2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 483174

1. Entity Name

AUDIO LABS, INC. .

Principal Place of Business

1400 LAKE BRADFORD RD
TALLAHASSEE FL 32304 ~

Mailing Address

PO BOX 6824
TALLAHASSEE FL 32314

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

[

ll

LI

(L0

2. Princlpal Place of Business 3.- Mailing Address
Suitg, Apt. #, ele, Suite, Apt #, ewc, . 1st MOORE CRZE034 (10/04)
City & Stata s Ciy & State 4. FEI Number ' Applied For
L . . 59-2042482 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Destred O I§e8e.gesq L’l‘iid;”""a-‘
6. Name and Address of Current Regislered Agent 7. Namie and Address of New Registered Agent
Name
N
gA{;DZQ?%Rgé.thAR&EEAO LD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. ’

SIGNATURE

{NOTE Regrstored Agant signature reguited whun insiating) CATE

Signature, Weed of prntéd name o registered agent and tilie § aoplcabls

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 pay Be
Trust Fund Contribution.  [JJ  Added 1o Fees

o, T OFFICERS AND DIREGTORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE D O Detete DILE [J changs [ Addition
NAME MCCORKLE, RAYMOND D NAML

SIREET ADDRESS | 2027 DOOMAR DRIVE STHEH| ADORESS

GITY-51-2P TALLAHASSEE FL 32308 ' N ELRRG

e P O Deiete IHLE [J change [ Addition
NAME MCCORKLE, RAYMOND D. NAME 0G5

STRFF1 ADRESS | 2027 DOOMAR DRIVE STREED ADDRESS ‘i e”ﬁgt‘}'}g%:é%%%%ggﬂﬂ 156.00
wit-S1-27 | TALLAMASSEE FL . - Romsew R e A

Tt v 2 petete e O change [ Addition
HAME MCCORKLE, KAY M ' ) NAME

STRECT ADORESS | 2027 DOOMAR DRIVE STAEET ADORESS

oY S1-2 TALLAHASSEE FL 32308 : CHY 517

1 7 Delele TTLE [J Change [ Addition
NAMI, NAME

STREET ADDRESS - 0 SIRELADDRESS

Y- 5l- 0P B Gy -51- 2P

TLE * [ Delete e [ Change  [J Addition
NAME NAME

STRELT ADORESS STREET ALDRESS

Ciy-51-2p ) ) b RISy

TiLe [T Delete DL [ change [T Addition
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

Ciry-51.2P IR

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath, that | am an officer or director
of the corporation or the recejver or trusiee empowerad tctxhex ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment;with Wﬁ, q‘ Ike empowered. ) )
SIGNATURE: ;j% = /fﬁa 71/,6,@@,5 psv 341558V

51&\1»!1}15 AND TYFED GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytrme Phone &

/MA"
R



